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1. PLACE OF DEA 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNT! 


imita, write RURAL 
TOWN 


— (If outside corporat LENGTH OF STAY io ad outside corporate limits, write RURAL and ge nearest town) 
and giyg, nearest town) {in this place) . 

TOWN 

HOSPITAL OR i STREET (If rural five location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 


4. DATE (Month) ae ous 
DECEASED: OF 
(Type or Prints DEATH 
A. ae 9. AGE last birthday| ir uffers 3 lreaoie aa Hed. 
iL 103 aE, Months| Days ‘Hoare : Min. 
hOa. USUAL OCCUPATION (Gibe kind of] 106. KIND, OF- BUSINESS 11. BIBTHPLAGE (State or forelgn country): [12. CITIZEN OF WHAT 
work done during mystof working life @ ORMAQUSTpY y, Co URPRY?A 
even reti he my v4 4 
yn Ht” CAF OTL J va) 'o a 4 Fam 
13. FAPRER'S NAI aT | 14, MOTHER'S MAIDEN NAME: 
fa 
A OG CAy 7. ao s (-s A 
Ss CEASED EvER IN U.8. ARMED FORCES? | 18. SOCIAL SECURITY NO. 7, INFORMAMT & ADDRESS: 
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Me Die _a re AVI ATG Z 
18. MEDICAL CERTIFICATIO! Leo VF 0 Py. N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 
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DUE To 
ANTECEDENT CAUSE (8) N 
DISEASES OR CONDITIONS, IF ANY, cs) . 
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¥ =O) toi 
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M. at work LJ at work 
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a BURIAL, CRI ap THEREOF NAMEyGF CEMETERY OR CREMATORY ee (City, town, or guntyy 
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4 _ MARYLAND STATE DEPARTMENT OF HEALTH (2755! 
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CERTIFICATE OF DEATH Reg. Dist. No.../.%./ 
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STREET ADDRESS : oO. z ~D- #f aa 
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16. Was Di ED Ever In U.S, ARMED Forces? | 16. Social SECURITY No. 
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service) 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY, ING TO DEAT, / 4 ONseT AND DEATH 


Immediate cause G 


44.) 4), (Antecedent cause(s) f , ( 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
atating the underlying cause last 
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Conditiona contributing to the death but not 
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STREET ADDRESS se Siete FO. FAS < d; Eee Y 4 
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COUNTY MARYLAND STATE PA A __counrn Hl th 

CITY (If outside “Gornorate Wfpits, write RURAL| LENGTH OF STAY CHTY (If outside cornoflte limits, write RURAL and rive noffest town) 
and_give nearest tow: 5 (in, this place) { 

Town 4D. Ott | Kare de Dik LefLene, | SG Oth / Plavee de ewer! 


HOSPITAL OR STREET — (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS K+ yea Kd Met 
3. NAME OF | Fist), (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Lean) DeaTn: LE woe 


5. SEX: 6. COLOR 0} 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, PIYORCED, Months; Days | Hours | Min. 
7, (Specify): SE b 74 87 yrs. 2) | 
“Téa. USUAL OCCUPATIO® Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12- CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: COUNTRY? 
even if retired) : Mitee ber Harford Ded. Ld 3 
13, bie - | 14. MOTHER MAIDEN NAME: ; 7 
15 WAS Decease Ever In U.S.ARMED Forcss’| 16. Social Security No.:| 17. INFORMANT & ADDRESS: e 
service) . Cs-neal KR. FOE p-Klamrehe Loser, Atl. 


(Yes, no, or unk.)] (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION ee 
DISEASES OR CONDITIONS DIRECTLY rae TO DEATH Onset And Death 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause Rts 
stating the underlying cause Iast. DUE TO 


{ce 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f 5 
related to the disease or condition causing death. Se plighland 
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SEREET ADDRESS ADDRESS 1 76 S ZB onvd 
q a i ° 
5. Be ae A. (Middie) (Last) | 4. ee (Month) ne) (Year) 
(Type or Print) : DEATH yx 19 
5. SEX: 
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Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : - 20. AUTOPSY? 
| Yes] No 2g 
(State) ~ 


ia. EXTERNAL CAUSE WAS 2b BLACE (Homie, farm, factory, Bie. (City or Pasty 
PRIMARY (4 or CONTRIBUTING 0) OF nyt oes B > 
CAUSE OF“ DEATII. InguRY _{ 3 


21d. TIME caonei) ers (Year) (Hour) 
OF . Exe) 


ik 
22. 1 hereby certify that I too baeee of the remains described above, held an Autopsy 0, Inspéction i] 
find that death resulted from: Natural causes [], Accident 4, Suicide (], Homicide 1], Undetermined cause oO: 


SIGNATURE CHET —MEDIess.- EXAMENER— DATE SIG 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL -BXAM. ale Ss 
23, ee eer ad DATE,_THEREOF Pal A CEMETERY OR aie. WA, (City, town, or county) (State) 
a say ee | | ir Marhorsa\Ga o deen - wie { 


DATE REC'D BY EP | RE 
REG. Jo Bo waa 


M 


4 


FADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 


7 


VS. A1bA - 5-53 y 


ite the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


PLEASE WRITE PLAINLY, WITH UN 


fo eney 07570) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
1. PLACE OF DEATU: a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oT 


COUNTY Han 5 MARYLAND stare DF, county /V/F (dd. CHEZ ABST he a 
t 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give neares! 
OR and give negrest town) / this place) OR 


TOWN EE ew ov a a TOWN VWlee Memarew DEL 
HOSPITAL OR Ee = 7 A\|| STREET If rural, give locatio 
Rarrutionor Y.OAr: & Ss é ‘ADDRESS Si: hoe me or”, / 
STREET ADDRESS Od mw FH It d 
3. NAME OF (Firet) (tiddie) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) Fva wk He S+erv | Seam August 251 $ 
3. SEX: + POee ORY | * Ree Re eo, ol DATE OF BIRTH: SPO edt Wiemann 
: > 4 ths) _D : 
( (Specity): bi vovera GET 2) —/0{9 Fu Sele ae a 
Tda. USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR) 11. BIRTHPLACE (State or forcign country)?] 12. CITIZEN OF WHAT 
work done during mgst of work life, INDUSTRY: ‘ ee CouNTRYy? 
even if retired): 277 7-C> Miro Top Co ie. OE es Ee 
13. FATHER'S NANE: Ty go MAIDEN NAME: 


7 


FRR MK [t, JLERM 5A _ LEBEL. 
15. Was DeceAsep Ever IN U.S. ARMED Forces ?| 


: SS: 
_(¥es, no, or unk.)|,(If Yes, give war or dates of 16, SociaL Securrry No.: 17. ieee ier NT & ADDRESS: 
4 < 
Ag. eae OD WILEY ke 


service) 
18. MEDICAL CERTIFICATION ierieeva. rena 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sai 


i Onset anv Deatit 
Immediate cause w Som p/ "S Diss, vte 4.4 Trov of ull at Me 0 a... 
99 VS wo a Sb vaya es 


DUE T! 
Antecedent cause(s) 

Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause last os 


iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


10 THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. sci RO eel Me i eg te A 
19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes es No 

ie, EXTERNAL CAUSE WAS. | 21% BEACH (Home, farm, factory, [aie (City or town) 7 (County) 

MARY or y street, office bldg., e! 
CAUSE OF DEATH. INJURY Aix ove y' Gudpowder Rives £90 woul Narfo +o 
a7 TIME (Month) (Day) (Year) (Hay 


21e. INJURY eCORRED Fett. WOW DID INJURY econ 
Whilegt [) Not while | is Aiy lav blew 


fury 3 false ¥ jose work at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection 2, Inquiry 1), and 
find that death resulted from: Natural causes [], Accident Wj, Suicide], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIRS—MEPTOCAL—ERAMINER- DATE SIGNED 
{ Cc sar DEPUTY MEDICAL EXAMINER 
garchy ASSISTANT MEDICAL -BKAM glo s/s' 
23. BURIAL, CREMATION, | DATE THEREOF Be OF CEMETERY OR CREMATORY LOCATION Pa town, or county) (State) 
RE ava (Specify) : < 
J a 
hive 


orgs tt REC'D BY LOCAL "Z Ss. snug a FUNERAL DIRECTOR 
Ge 


ADDRESS 
aia, Ci BAB fn 4 ae awe 


Prat, 


item of information carefully. The correct 


Supply every 


cc) 
eh 
S 
4 
ea) 
a 
> 
= 
= 
& 
o 
Ss 
3 
4s 
ri 
2 
3 
8 
8 
a 
3 
2 
ies! 
a 
E 
o 
a 
i 
a 


re) 
Zz 
3 
a 
rz 
ig 
a 
% 
° 
me 
a 
pi 
Bae, 
BS 
ao 
mz 
Ea 
oe 
he 
= 


. Physicians: 


WITH U: 
lly important. 


age is especial 


PLEASE WRITE PLAINLY, 


VS. AISA -5-53 * (*) 


1563 . O2571 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
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